Four cases of Addison's disease are described that presented without pigmentation. These cases were seen within an 8-month period in one hospital group.
Introduction
It has been said that pigmentation of the skin is the most distinctive feature of Addison's disease (British Medical Journal, 1963) and that no other clinical feature is as useful diagnostically (Dunlop, 1963) . Four Investigations. Hb 13-6 g/100 ml, WBC 6600, ESR 5 mm/l hr. Plasma electrolytes: blood urea 75 mg/100 ml, Na 127 mEq/l, K 5-9 mEq/l, TCO2 23 mEq/l. Urinary electrolytes: Na 74 mEq/1, K 50 mEq/l. Synacthen test (Q hr): resting plasma cortisol 4 ,g/100 ml, 30-min level 4 tg/100 ml. Fasting blood sugar 55 mg/100 ml, 24-hr urinary 17 hydroxy steroids 1 mg/24 hr, plasma ACTH 1680 ng/ml (normal 70 ng/ml), adrenal antibodiespositive, protein-bound iodine [5] [6] [7] [8] However, calcification and patchy areas of fibrosis were present, both changes possibly representing fairly old tuberculous disease. Some surviving but degenerating cells, similar to those found in the right adrenal, were also present, in even lesser numbers.
Discussion
It is reasonable to suggest that diagnosis might have been made sooner if pigmentation had been present in these patients. The presence of pigmentation has always been considered a cardinal sign in Addison's disease and it has been variably recorded as being present in 100, 97 and 95 % of cases (Dunlop, 1963; Talbot et al., 1952; Mattingly, 1968) . Many standard textbooks (Cecil & Loeb, 1971; Symington, 1969; Boyd, 1970) (Zubor, 1967; Felix-Davies, 1955; Lawson, Becks & Murphy, 1943; Van Buchem & Arends, 1955 (Guttman, 1930) where the resting levels were within the normal range. These two patients were probably both stressed maximally at the time of their admission.
